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WRITE PLAINLY—USING UNFADING BLACK INK—'{-MAKE A PERMANENT RECORD

el

THE DIVISION OF HEALTH OF MISSOURI

14991

HLED MAY 23 1955 STANDARD CERTIFICATE OF DEATH Stete File No.
BIRTH NO. REG. DI1ST. NO, _ZL PR{MARY REG. DIST. WM Registrar's No. / y
L. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Where decersed lived. If institation: residence bufors
a. COUNTY a. STATE b, COUNTY W wiliniuaton).
Cole. Missouril Cole
b. CITY outeidy Hmits, write RURAL and ' ¢. 'LENGTH OF || ~c. CITY - - au e wmcnnn e -
“ eorprste Buxlts, write ‘o‘:“mh!n) STAY (In thhe pl “ o _ ¢ ?W":"m"“
o Jefferaon 01tv - 20 yeard T Jefferson City o
d. FULL NAME OF ar in hospital or & E dd STREET rarsl. o
HOSPITAL OR o " o shve verwes or! * ADDRESS G rassl. givs lomtion) oA é 7%
| INSTITUTION- 1 O] ¢ o 5] 1017 'l"av or._Streat
3. NAME OF o (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Print) - ANNIE LER- BARGER DEATH May 18 19F5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In yean| | YEAR | & mean u mma.
. WIDOWED, DIVORCED (8 — ) Laat birthday) |Months) Daye | Hours | Min.
emele White Widowed Junea 8 18817 73 1. 1110 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . y 12,
done during most of wockiag ifs, even H retired) | DUSTRY (Gity and State sigs Counery) () c&'}ﬁﬁ'@?”"‘“
Housewlfe Home Cole County | . 1IsA
|i13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 0 ESS
(Y-nownkmn) (I yoa, xlve war or dates of sorvics) NO. eﬁe I"SOl'l i 0
No None None Arneold Mever 726 :,i: a ry's
8. CAUSE OF DEATH -~ R AL CER"I"IFICATION RN m'rEmr.u.
. Enter only onecause per | |- DISEASE OR connrrlou . ONSET AND DEATH
line for (a), (), aad (¢) | DPRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of ying, such | Mortid conditions, if any, giving DUE TO {b)
s heart falture, asthenia, rise to the above cause (a) stalhw i y . T ]
ee. It mecns the dis- | 1h¢ underlying cavae logt. ' :
case, injury, or cormplica- BUE TO {c)
Hon whick coused death,. | .11. OTHER SIGNIFICANT CONDITIONS . ,
Conditions wstribwtfw to the death but n
related to the & 7 condition equring daaﬂ
18a. DATE OF OP'FIF(()‘?‘E 19b. MAJOR FINDINGS OF OPERATION ST vl D ey T L 20 AUTOPSY Y
21a. ACCIDENT {Bpecily)} 21b. PLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OCR TOWNSHIP ) {COUNTY) (STATE) 4 .
SUICIDE . home, (s7m, factory, sireet, offige blds., w1o.} ) .
HOMICIDE . - - ) N "k 2
21d. TIME | (Moawt) (Dwp) (Yo} (Hows) | 21o. INJURY OCCURRED
. - ) : WHILEAT NOT W
INJURY = | “work ATwoniktl:l

22. I hereby certify that 1. aamded the deceased from
alive on , and that death occukeed

19__, that I last saio the deceased
m:, from the causes and on the dale staled above.

23a. SIGNATURE

% 3 (Degroe or uubfﬁ,zsh

nm-:ss_ 159[\1 ALi Q@A 2. DATE SIGNED
T 1D S =20 ~ I

4_-—_44-1-

BURIAL. CREMA- , 24c. NAME OF. CEMETERY R CREMATOR 24d. LOCATION (City, 3%, or county) (5tate)
non REMOVAL (Bpesity) / // V.,
BIII"’[QT 1/‘:3“-1 I\IQW T-Tﬁ'nn l""ﬂ‘rﬂr A 7.5 - o 0o I S0 L h
DATE RECD BY LOCAL ﬁﬁm SIGNATURE g 5, FUNERKL DIRECTOR'S 81GHAJUR T
/I —
-1 w 2 L Lt i ._/ 2 * ” - __.'/ a ot 2 ;7
s & ot Reverse Side) 4 .
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' , I STATEMENT BY LICENSED EMBALMER

[l
.
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, or by
working under my personal supervision..

Student. ..ot
Signature of Student Embalmer -
: Licensed Embalmer No... 4887
P. O. Address__Jeffprson
missour

(F

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OCWN HANDWRITING.

to comply with the above constitutes grounds for révocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting

I¥ this body is not embalmed, fact should be so stated above




